ABSTRACT
INTRODUCTION
Stroke is a common global health-care problem that is serious and disabling 1. It is defined as a clinical syndrome of sudden onset of rapidly developing symptoms and signs of focal or global cerebral deficit with symptoms lasting more than 24 hours or leading to death with no apparent cause other than vascular oriqirr'. In high-income countries, stroke has been recognized as an important cause of death and disability for many years. The importance of stroke in low-income and middle-income (developing) countries has recently become better appreciated and highlighted by the recently updated estimate from the global burden of disease study which shows that over 80% of all stroke death occurs in low-income and middleincome regions of the world". The frequency of stroke in hospital populations has varied from 0.9% to 4.0% whereas among neurological admissions stroke accounted for 0.5% to 45% 4 At Lagos University Teaching Hospital (LUTH) stroke was the commonest cause of neurological admission". In sub-Saharan Africa most hospital series reported a high risk of death from stroke with more than 30%
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Dr SA Abubakar Department of Medicine, Usmanu Danfodiyo University Teaching Hospital Sokoto. E-mail: abbattal@yahoo.com of patients dying within the first month of onset of stroke". In a prospective study of 318 patients in the Ibadan stroke reqistry", 207 were alive at 3 weeks but only 76 (24%) were alive at 3 months.
Despite efficacious treatment against stroke, mortality and disability resulting from it is still high. Therapeutic measures need to be administered as soon as possible after stroke onset to increase their chance of being effective. This need for prompt therapeutic decision emphasizes the importance of determining the early predictors of functional outcome. The aims of this study are; to determine 30-day case fatality rate in patients admitted to Usmanu Danfodiyo University Teaching Hospital (UDUTH) with acute Stroke and to determine the predictors of outcome. 
METHODS

RESULTS
During the 36 months study period, 3565 patients were admitted to the medical unit of whom 370 (10.4%) had diagnosis of acute stroke. Excluded from the study were 70 patients with incomplete records and 40 patients who signed against medical advice. Thus only 260 case records with complete information were included in the study. Of these 145 (55.8%) were males and 115 (44.2%) were females with male: female ratio of 1.3: 1. The overall mean age of patients was 55.7 ± 14.3 years. The base characteristics of the patients stratified by gender are shown in Table 1 . Female patients were older than males and had a higher mean admission diastolic blood pressure, though this was not statistically significant (p=0.62). Systemic hypertension was the most common modifiable risk factor for stroke occurring in 74.8% followed by diabetes mellitus. Thirty four patients developed acute stroke complications with aspiration pneumonia being the most frequent occurring in 5.7% of the patients. In overall 100 patients died within 30 days giving 30-day case fatality of 38.4% with 31 % of patients dying within 24 hours of hospitalization.
Ninety patients had brain CT -Scan confirmation of their stroke with cerebral infarction accounting for 64.4% as shown in Table 2 . Three patients had a normal finding on brain CT-Scan and were considered as cerebral infarction. The mean age of patients that died within the 30 days of hospital admission was 58.5 ±13.2years which is significantly higher (p=0.013) than those that survived beyond 30 days. Stroke complications were also found to be higher among patients that died as shown in Table 3 . Multivariate logistic regression of possible determinants of 30-day mortality in Table 4 showed that admission random blood sugar, level of consciousness and age at stroke are predictors of 30-day mortality in the presence of other confounders.
DISCUSSION
This study showed that stroke constituted 1.2% of all hospital admission and 7.3% of admissions to the medical wards. This is similar to frequency reported by Ojini 4 et al at Lagos University Teaching Hospital (LUTH). Stroke also accounted for 2.4% of all deaths in the hospital and 8.5% of medical deaths. This is similar to findings in south western part of Nigeria 48, 9 The patients were predominately middle aged (mean 55.7years) which is comparable to the finding by Njoku 10 et al in a retrospective study at the same study site. 
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A multi-centre prospective study that aimed at validating Siri rag stroke score also found stroke to occur predominately in middle aqed (mean 54years) individuals?
The male to female ratio of 1:3: 1 showed male preponderance, though stroke is said to more common in male than fernales this may reflect the.
fact that womerr. are-+ess likelythan men to go to hospitat for-cultural reason rather than difference in .
.
incidence. This male preponderance is in disagreement with other studies that suggested changing.pattern in sub-Saharan Atrica."!' Total (n=260) This difference could be explained by the fact that in the current study stroke classification was based only on Brain CT-Scan confirmation while the other study used Siri raj stroke score.
Thirty four (13.1%) patients developed some complications during the study period which is higher than 11.4% reported by Heuschmann 16 et al in German stroke register study group. This higher frequency of complications may not be unconnected to the fact that stroke patients in the German group were managed in the stroke units perhaps with strict protocol which is not the case in our setting. Aspiration pneumonia was the most common acute stroke complication probably because most patients were orally fed by relatives despite reduced level of consciousness before being brought to the hospital.
Death was the eventual outcome in 38.5% of patients within 30 days of stroke onset with 31 % of those deaths occurring within 24 hours of hospitalization. This 30-day case fatality was similarly reported in south western part of Niqeria", but the 24-hour cas fatality of 11.9% in this study is higher than 8 A limitation of this study is its retrospective design. In conclusion, we have identified some factors which predict outcome of stroke in Sokoto, north western Nigeria using simple and easily identified clinical features. Old age reduced level of consciousness and elevated blood sugar were independent predictors of mortality. 
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